! THE DIVISION OF HEALTH OF MISSOURL
e
Velfers STANDARD CERTIFICATE OF DEATH 59-015515
ublic sg] STATE Fi NU4
arvice ED MAY 1 2 19 eglstruhon District Ne. . ...Primary Registration Distriet No Registr No e
I 1. PLACE OF DEATH 2. USUAL RESI CE (Where deceased lived. |f institution: Reséd;'nce before
300 a. COUNTY a. STATE » b. COUNTY /ﬂ mission)
-57 b. CIOTY (Hf curside corporate limits, give TOWNSHIP only) tnside Limits c. CITY " tnside Limits
I TO&'N St - Louis Yes D No D Tgﬁ'N S t M Louis YasD No D
7 r c. FgLfl; NAMEODF ({f NOT in hespital, give lacation) | Length of stay in 1b d. STREET (I outside, give location) Reside on Farm
HOSPITAL OR : ADDRESS
¢ O  nstitution. Chronic Hosp. 2% mo, 2127 S. 3rd. St, Yes (] No[]
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year
{Type or prini) OF
Elbert Owens berty  h=26-59
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS
4 MARRIED ] NEVER MaRRIED[] n y k
male o Whlte 5 WIDOWED@ DIVORCEDD 1_1 5_86 73Iu" birthday) { Menths | Dors Hours | Min.
100, USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stare or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY K
Y. / U.S.4.
§30. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Robert Owens Ellen Unknown Eula
»
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NOC. 17. INFORMANT Address

{Yes, no, o1 unknown)| (Lf yes, give war or detes of seevice)

kno

18. CAUSE OF DEATH (Enter enly ons cause per line for {a), (b), and (c}.)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

| Chronic Hospitasl Records 560
Zhg /V-P_AJ-

INTERVAL BETWEEN

'(;NSET AND D:ATH

/
2-/! el

Conditions, if ony,
which gave riso 10

DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

chove cause (a), } L] ' 4
g % a«.a' clen “
z Iying “caven lasr. ?  DUE TO (c) MW (Zre > sy Z. ‘2 o,

5 = PART Il. GTHER SIGNIFICANT CO| N$ CONTRIBUTING TWTH but not relatad to the termingl diseose condition given in PART I (a) 19. WAS AUTOPSY 1
s & PERFORMED?
|—3 m 2d-0 ves[] nNoK)
> B 200 ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}

= w
HE 6 o O o

a < :
| v U] ¢ TIME OF Hour Month, Cay, Yeor

3 8 INJURY  am.
! ‘;‘. x p.m.
€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
!T___ WHILE ATD NOT WHILE ] farm, foctory, street, office bldg., etc.)
2 WORK AT WORK . ‘
E 21. | attended the deceased from £=ll=3Y ) L=<0-3Y and last sow : alive on __4=20=3%

5 Death occurred ot . ho pP.Ol, m on the date stated above; ond to tha best of my knowledge, from the causes stated.

t] 220. SIGNATURE (Degree or title} O [ 22b. ADDRESS 22¢. QATE SIGHED
]

- f/i?/-o yd

" BURIAL, CREMATION,

23b. DATE 23c, NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town, or county)

(Srun}

Y enStidn|  8-29-59 City

Crematory

St,Loui s Missouri

24. FUNERAL DIRECTOR ADDRESS

Frank O'Donnell 5600 Arsenal St,

APR 2359

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATU




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

DY M, OF DY oottt ettt eeeren i ee et reaettre e ar et sa et anrnnnraennben , Student Embalmer No. ........oceo.....

working under my personal supervision.

Not embalmed Gremated by City

SEIdEnt covenee e reas 3 T E U= PSS TS P T CUY
Signature of Student Embalmer |

Licensed Embalmer No........cvvnvinnns |

P. 0. Address......cccocvviivviniiireiinninnns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlur|

to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,. |
If this body is notemhalmed, fact should be so stated above.




